Forty years ago the Clean Air Act 1956 paved the way for the elimination of the main component of suspended particulate matter (SPM), the coal smoke that had plagued urban areas of the United Kingdom for centuries.' The process was to be a gradual one, particularly in relation to domestic sources, and it was anticipated that it might take more than 20 years to clear the air in all the areas that had been heavily polluted. In the event, aided by the growing popularity of gas, oil and electricity for home heating purposes, the task was largely completed by the late 1 960s. The switch to these fuels, rather than to the solid smokeless fuels that were being promoted initially, led to a marked reduction in concentrations of sulphur dioxide as well as those of smoke. It appeared then that acute effects of these pollutants on health-such as sudden increases in mortality, hospital admissions, or exacerbations of bronchitis -were no longer discernible.2
Since then the scene has changed substantially, however, with intense interest generated again over the past 10 years in relationships between particles in the air and acute effects on health. A The above remarks apply to the examination of associations between suspended particulate matter and acute effects on a day-to-day basis. There has also been a resurgence of interest in the effects of long term exposure to air pollutants with the emphasis on particles. Considerable differences in death rates and in the prevalence of respiratory disease occur between localities with differing pollution levels, but the difficulty in interpreting them in a cross-sectional manner is that other relevant factors such as smoking habits could also be different and there is usually little information on the historical exposures to pollution. The opportunity has now arisen in the USA to examine data from two prospective cohort studies within which information on smoking habits together with pollution data for at least the more recent years are available. '5 16 This aspect is considered in the UK report, " but a more recent review appears in a paper by Li et The information currently available from original papers and reviews -particularly on acute effects -has been used as a basis for recommending an air quality standard in terms of PMIo, put forward recently'8 as a 24 hour running average of 50 Jtg/m3, subject to review within five years in the light of new data. In particular there is a need for further epidemiological studies within the UK, for investigations on possible mechanisms, and for clearer guidance on the most appropriate measure of suspended particulate matter with respect to effects on health. Recent UK based epidemiological studies have included investigation of daily hospital admissions in Birmingham which showed a significant association of respiratory admissions with PM,o levels (unpublished observations) and an examination of the increased morbidity and-mortality that occurred in an air pollution episode in 1991, though the relative roles of particulate matter and of nitrogen dioxide could not be distinguished. '9 New light has been shed on the physical and chemical characteristics of suspended particulate matter as observed in the UK today by the report of an investigation carried out for the Department 
